I. Introduction
• Hypertension is the new era pandemic which is the leading cause of mortality in the world and is ranked third as a cause of disability-adjusted life years. [1] • The World Health Organization and the seventh report of the Joint National Committee on prevention, detection, evaluation, and treatment of high blood pressure (JNC-7) defines hypertension as systolic blood pressure more than or equal to 140 mmHg and/or diastolic blood pressure more than or equal to 90 mmHg. [2, 3] • Hypertension has become an important worldwide public-health challenge because of its high prevalence and concomitant risks of coronary artery disease, congestive heart failure, stroke, end stage renal disease, dementia and blindness. [4, 8] People with hypertension posses two fold higher risk of developing coronary artery disease, four times higher risk of congestive heart failure and seven times higher risk of cerebrovascular disease compared to normotensive people. [9, 10] • Because of changes in life style, changes in environment and increased life expectancy the problem of hypertension is on the rise. Recent data suggests that non-communicable diseases are already the commonest cause of death in many parts of rural India. [20, 22] This is plausible as, apart from improvements in life expectancy, the greater interconnectedness increasingly allows rural populations to adopt urban lifestyles without migration to urban areas. [22, 23] Risk factors associated with Hypertension • There are various risk factors associated with hypertension; some of the known risk factors for primary hypertension like age, heredity, and gender are non-modifiable. However, the majority of the other risk factors like tobacco use, alcohol use, unhealthy diet, physical inactivity, overweight and obesity can be effectively prevented. [24] There are differences in these risk factors in urban and rural populations depending on the level of development and epidemiological transition.
• The control of hypertension will require modification of its risk factors and hence necessitates identifying the various risk factors associated with hypertension in the urban and rural populations of India.
• Hypertension is an -ice-berg‖ disease and scarcity of data is sometimes understood as non-existence of the problem. [26] There is paucity of data on hypertension prevalence in many parts of India specially the rural areas. Thus, burden of hypertension in these populations might be underestimated and might leave the disease undiagnosed and untreated.
• Estimating the prevalence of hypertension and its risk factors in both the urban and rural populations is very crucial as this forms the basis for planning of primary and secondary prevention of hypertension. Hence this field based cross-sectional study was undertaken.
Objectives
• To estimate and compare the prevalence of hypertension in urban and rural adult populations of Hapur Uttar Pradesh.To identify and compare some sociodemographic and lifestyle risk factors associated with hypertension in urban and rural populations of Uttar Pradesh. The study was carried out in urban and rural field practice area of Hapur and Pilkhuwa. All the people with age group 20 years and above living in the study area were eligible to participate in the study.
II. Materials And Methods

Methodology
Tools used in collection of data:
• Pre-tested semi-structured Questionnaire to assess:Socio-demographic characteristics of the study participants.
• General physical and CVS examination in study subjects.
• Risk factors associated with Hypertension.
III. Statistical Analysis
The data collection was tabulated,coded,andanallyzed using Microsoft word SPSS for windows version 8.1 
IV. Discussion
• The present study was conducted to estimate and compare the prevalence of hypertension in urban and rural populations of Hapur and to identify & compare some socio-demographic and lifestyle risk factors associated with hypertension in urban and rural populations of Hapur.A total of 600 subjects were selected, which included 300 each from urban and rural areas of Hapur respectively. Most of the study population belonged to age group of 20-29 yrs (27.5%) followed by 30-39 yrs (24.5%). 41.2% of the study population was constituted by males and the rest 58.8% by females. Majority of the study population belonged to middle class (58%) followed by upper lower class (18%).
• Prevalence of hypertension:Following JNC-7 and WHO definition of hypertension, the prevalence of hypertension in the present study was 21%. Around 33.7% of the population had blood pressure in the normal range and 45.3% of the population had pre-hypertension. The findings of the study are comparable to WHO estimates which gives a 23% prevalence of hypertension in India.
• Prevalence of hypertension in rural areas:The prevalence of hypertension in rural areas was 18.3%. The prevalence rates of the present study differed from those given by Office of Register General of India (10%) and WHO (22.6%) [11, 17] . Depending on the rural areas selected and the methodology used other researchers have found a prevalence of hypertension in rural Indian areas ranging from 7% to 19%.
• Prevalence of hypertension in urban areas:The prevalence of hypertension in urban areas was 23.7%.
The prevalence rates were similar to those given by Office of Register General of India (25%) and WHO
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• Association between hypertension and age :The present study found increasing age to be an important non-modifiable risk factor for the development of hypertension. The prevalence of hypertension was 6% in the age group of 20 -29 yrs, which increased to 52.4% for people of aged ≥ 70 yrs. There was a sharp increase in the prevalence of hypertension after the age of 50 years. The increase in blood pressure with age was found to be similar in both the urban and rural areas.The main reason for increase in blood pressure with increase in age is that arteries and arterioles become less elastic due to atherosclerotic changes as people age. Changes in lifestyle and stress are also important contributors. Almost all the studies done to identify the risk factors of hypertension have inferred that age is a significant risk factor for the development of hypertension. The prevalence of hypertension was 12.9% for the age group 25 -39 yrs which increased to 57.5 % for the age group 55 -64 years.
• Association between hypertension and gender :In the present study males had a higher prevalence of hypertension compared to females. The prevalence of hypertension was 23.5% in males and 19.2% in females, but this difference was found to be statistically insignificant. In urban areas the prevalence of hypertension was 26.4% in males and 21.8% in females. In the rural areas the prevalence of hypertension was 20.6% in males and 16.7% in females.A large number of epidemiological studies have inferred that prevalence of hypertension is more in males as compared to females. This is because; during adolescent and middle aged males have a higher blood pressure compared to females. The female hormones estrogen and progesterone have a protective effect on blood pressure. Later in life this difference diminishes mainly because of the postmenopausal changes.In the present study thought there is difference in prevalence of hypertension in males and females it is not statistically significant, this is most probably because there were more number of postmenopausal women involved in the study
V. Conclusion
• The prevalence of hypertension was 21% in the present study, which is comparable to the estimates given by World Health Organization (23%). Around 33.7% of the population had blood pressure in the normal range and 45.3% of the population had pre-hypertension.
• The present stydy identified as risk factors for the development of hypertension -increasing age, sedentary occupation, higher socio-economic status, extra salt intake, family history of hypertension, reduced physical activity, tobacco smoking, smokeless tobacco consumption, alcohol consumption, BMI ≥ 25 and high waist-hip ratio.
• Family history of hypertension, BMI ≥ 25 and high waist-hip ratio were found to be predominant risk factors for hypertension in the urban areas.
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